izey
Eli Lilly and Company

307 East McCarty Street
Indianapolis, Indiana 46285
(317) 261-2000
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

November 18, 1980

U.S. Environmental Protection Agency
Region II

Information Service Center

26 Federal Plaza

New York, New York 10007

Gentlemen:

RE: Application for a Hazardous Waste Permit
Eli Lilly and Company, Inc.
Mayaguez, Puerto Rico _ _ .. . . _
Identification No. PR T00001006 6

In accordance with the requirements of The Resource Conservation and
Recovery Act of 1976 (RCRA) we have completed and attached Part A,
General and Form 3 RCRA for our Mayaguez facility. In our evaluation
of the hazardous waste management practices at this facility, we have
determined that Eli Lilly at Mayaguez is both a storer and treater of
hazardous wastes as defined by our understanding of the Federal Register,
May 19, 1980, Part III, EPA. Most of our hazardous waste storage and
treatment facilities have been designed and utilized to accommodate our
campaign production basis. These procedures generally cause waste to
be stored longer than a 90-day period to permit controlled flow rates to
waste treatment facilities (neutralization tank, incinerators, equalization,
and aeration).

We have not identified as a hazardous waste the sludge generated from

the wastewater treatment facility. After consultation with EPA repre-
Sentatives we opted to request delisting and temporary exclusion for the
listed wastes which cause this secondary waste to be considered hazardous
by regulation. A copy of our petition request is attached for your convenience.

It is our understanding that the treatment of small quantities of laboratory
waste was not intended to be included in the Hazardous Waste Regulatory
System. Therefore, we have not included such treatment in our permit

application. However, our laboratory procedures include directions for

("‘m
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waste collections into proper containers and in-house collection, trans-
portation, and the less-than-90-day storage requirement. Such wastes
are periodically collected and either incinerated on-site or landfilled

at an approved hazardous waste site.

Please contact Mr. Arlie J. Ullrich (317/261-2120) or Mr. Robinson
Garcia (809/832-7846) if you require additional information.

Yours very truly,
ELI LILLY AND COMPANY

e

Raymond E. Crandall
Group Vice President

rg

* Attach.



Please print or type in the unshaded areas only

Form Approved OMB No. 158-R0175 (]

(fill—in areas are spaced for elite type, i.e., 12 characters/inch).

. FORM 3 u. iVIRQNMENTAL PROTECTION AGENCY - 1. EPA 1.D. NUMBER
1 | EPA GENERAL INFORMATION  m———
. Consolidated Permits Program
GENERAL \’ (Read the “‘General Inatmctiom"?:%fore starting.) ": E RTCOO .O 4.0 8.5 ,7, fialTs
| \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ GENERAL INSTRUCTIONS
N \ If a preprinted label has been provided, affix
{ Q:& l{)\. lg\UM{E | it in the designated space. Review the inform-
NN ; _ | ation carefully; if any of it is incorrect, cross
\Ql. {AC!I}‘I‘Y\A E \ nn 3 f through it and enter the correct data in the
BRSEg. PR appropriate fill—in area below. Also, if any of
5 } ARG IR TN s ; . the preprinted data is absent (the area to the
V. ACILITY FLT LTLLY ®CO0, . left of the label space lists the information
| MAILING ADDRESS : that should appeer), please provide it in the
\ o N\ o ‘ £ o A proper fill—in areafs/ below. If the label is
\ MAYACRIIF7 4 R . Bt 3 complete and correct, you need not complete
\ ttems |, 11l, V, and VI fexcept VI-B which
\ must be completed regardless). Complete all
¥ FACILITY items if no label has been provided. Refer to
Vi
° LOCATION T the instructions for detailed item descrip-
tions and for the legal authorizations under
\ \ which this data is collected.
| §
Il. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes"” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
1 X TR
SPECIFIC QUESTIONS ves | o [aromM o SPECIFIC QUESTIONS oy o 2L L
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or propased)
: f .S. include a animal feeding operation or
o B e B e el X aquatic animal production facility which results in a X
PR T = discharge to waters of the U.S.? (FORM 2B) e =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 23 24 the U.S.? (FORM 2D) 25 | 26 27
> . b : F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of mur%cipal eﬁlu;/nt beljow the lowermosz, stra;‘um con-
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
T T T underground sources of drinking water? (FORM 4) e =
Do you or will you inject at this Tacility any produced | i = 2
water or other fluids which are brought to the surface H. Q°| you or will "'g; inject at thi‘ff::“;‘wg'“‘&s f'i’:' speh~
in connection with conventional oil or natural gas pro- L2y proces:ez_w ?‘i mm:fng ? ; “‘; Vi = rzsc
duction, inject fluids used for enhanced recovery of :{roces:, f’° ?I "?" ‘mn g otam ':fm S, : stulcom "‘;
oil or natural gas, or inject fluids for storage of liquid X (?SROM 4?" L Bl s S Ll i e X
hy drocarbons_?_(FORM 4) 34 | 38 36 ¥ 37 | 38 ]
T, Ts this facility a proposed stationary source which Is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 20 | a1 2z area? (FORM 5) 3 | 4 s
11l. NAME OF FACILITY 4
<] I N
9**{ELI LILLY AND COMPANY INC. MAYAGUEZ,
LIS qas caele ol £
IV. FACILITY CONTACT
A.NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
__g_‘ | 1 1 1 1 1 1 1 I T | L 1 1 1 1 ! 1 1 1 I 1 T 1 1 I 1 1 1 1 1 T 1 T T T
olVICENTE DIAZ PLANT ENGINEER 809183 2[17.846
J- - 45 |46 - & 49 » 51 52 = 55
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
3 T | ] 1 1 1 1 1 1 1 ] 1 1 1 1 1 1 T 1 1 1 1 1 I 1 1 T 1 1
3P0 BOX 1748 RD NO # KM 146 .7
15 ) o a5
B. CITY OR TOWN C.STATE| D. ZIP CODE
s 1 L] L] A 1 L L 1 I || 1 1 1 1 1 1 1 I T 1 I ] 1 1 1 T 1 : 1 1
MAYAGUE?Z
M AY AGUEZ, = i _1P.RH0.0.7.0.8
VI. FACILITY LOCATION
A.STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_E_‘ 1 1 T 1 1 1 1 1 1 1 ) 1 1 ] T 1 T ] T Al T L | T _’l 1 iT T T
8 RoAD NO, 2 kM 146.7 B0 SABNETAS
(sl 2o as
L B. COUNTY NAME
D i R R L L S T L L L L
BEOE— S R s i 2 w2 W ¥ e
a6 ~ 70
£ C.CITY OR TOWN D.STATE| E.ZIPCODE | F:CO D
’—6 | 1 T 1 1 T T 1 1 T 1 T T T T 1 1 1 1 Ll 1 T 1 L I | 1 1 1 l}’qﬂﬂfﬂﬂ)
6] MA Y AGUEZ, ad i p - |{P R}I0O07 0.8 "
= et o = =

=i%
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
LORM | d U.€ WVIRONMENTAL PROTECTION AGENCY “ N 1. EPA 1.D. NUMBER
3 | o EPA HAZAR. JUS WASTE PERMIT APPLICATION . o
. Consolidated Permits Program - ) ‘
RCRA \’ (This information is required under Section 3005 of RCRA.) FIPIR i 0 0 0 A 0 4 0 8 : 7 3 1

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED r., mo., & day) COMMENTS

0 6 62

- s L —l'4 R T 0 0 0 0 3 0
II. FIRST OR REVISED APPLICATION P

Place an “*X"' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ““X" below and provide the appropriate date)

K] 1. EXISTING FACILITY (See instructions for definition of ‘existing” facility. D 2.NEW FACILITY (Complete item below.)

71 Complete item below.) 71 FOR NEW FACILITIES,
= R, MO oy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e o S '(’;0:’":’03'2':5) ?J?';EIA-

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

8 6l6]1112 OLl (use the boxes to the left) I i I e et T EECIN
15 73 74 75 76 77__78 7374 75 __16 77__78
B. REVISED APPLICATION (place an “X’’ below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS I___lz. FACILITY HAS A RCRA PERMIT

T2

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codef(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

72

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
______PROCESS =~ CODE = DESIGN CAPACITY —  PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, eic.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
" METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GRLLONS, . . . e sn slan s s tang o5 G LITERSPERDAY . . ., . 2 v s 00 o s+ v ACEEFEET, i@ .o« g s o wosia s o5 s A
EIRERE . . St a0 L TONSPERHOUR . . . .. ........ D HECTARE-METER. . . . . . . « s+ 4+ » F
COUBIC YARDS - - i". v s ot 205 o & Y METRIC TONS PER HOUR. . .. .. .. w ACRES. . ... ..4x R AT s T B
CUBIC METERS . .o 5 v s vow s o b € GALLONSPERHOUR . ... ...... E HECTARES . . ... . AL e Q
GALLONSPERDAY . ... .....:. u LITERSPERHOUR . . . . .. .. . ... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| S | IT/A| C

c DUP AU L R A S RN

2la. 5 B. PROCESS DESIGN CAPACITY % 5 B. PROCESS DESIGN CAPACITY

@ %E"Es: 2;,‘;“;7.0F53:TAL a :‘_.;Egg 2, UNIT |G EEICIAL
Eg (from list b O?gz?eErA olilsl.EY ‘:—;’E o el e o;ﬁ.ﬂ??- OL:\JSLEY
a3z above) code) :IZ above) Soie)

16 - 18 |18 - 27 -‘!— '_& z !_a__ 16 -. 18 19 = 27 28 29 - 32

X-180(2 600 G 51T(0l4 100,000 OO0 u
X-2AT|0|3 20 E 6 Tlol3 %&géooooo E

S EE 55,000 00 () g 4

21s|o|2 84,000 DO o i

3 9

4 10

EPA Form 3510-3 (6.80) PAGE 1 OF 5 CONTINUE ON REVERSE



, Continued from page 2. . ~ —
" NOTE: Photocopy this page before completing if y« ve more than 26 wastes to list. Form Approved OMB No. 158-S80004

*  EPA I.D. NUMBER (enter from page 1) Nk FOR OFFICIAL USE ONLY YR \
P | RT|0/0]0[|0]|4]|0]|8|5]|7] 1\\ W] DUP ~ o
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [CEMEA-
Zo WASTENO! QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
71 Z | (enter code) code) (enter) (if a code is not entered in D(1))
R app—p— - - R ——
I Flojpf 27000 0 Plisoaltosl |
2IFobp 2697 00 () T{ |S02|/T03|T04
3 Flojos 872 D00 Tl [soz2[to1|To3(Toa
I 1 I I T L
“hbolp 30,140 O()() T| [so2|To04
T T 1 T T T T T
>bbobp| 3010000 [imllsoelroal |
Shpoh 280 000 [ frplso2Tos| |
T
| I ) T Ty T T
8
A | LI | Fo | |
9
i | e e | |
10
) 1 1 1 T 1 T T
11
: =l R =t TN
12
- 1) T T T T T [ S
13
i ] I T ¥ T T T | [ |
14
L 1 T ) I §- Tk
13
| Bt | Tw T T
16
I I T T T T | ER |
17
T T T ! S | R |
18
| | | B | LB | | )
19
I I | | | i ! P
20
= 1= i ik ==
21
i UL L | [ |
22
T T [ iRLf | T 1
23
] | T 1 | TR B i
24
-} I 1 | 1 T T
28
26 T 1 I ] ' I T T T
= B T S ET) T 2 = =
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”’, “B”, ““C"’, etc. behind the ‘3" to identify photocopied pages)



Continued from page 4. f’ RTO (9] Q0O ( OO 66 é e ‘ L L Y Form Approved OMB No. 158-S80004
V. FACILITY DRAWING (see page 4)

See attached drawing of Plant facilities
where Production, Utilities and Adminis-
tration buildings are also shown.

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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* ATTACHEMENT V-2

DESCRIPTION AND DIMENSIONS - WASTE TREATMENT FACILITIES

PM-4A
PM-4B
PM-4C
PM-4D
PM-4E
PM-4F
PM-4G
PM-4H
PM-4Y
PM-9A
PM-9B
STO

11/11/80

Waste Storage Tank‘ (35* x 107)

Waste Storage Tank (15' x 10')
Neutralization and Equalization (47' x 30')
Equalization Lagoon (64' x 64')
Oxidation Lagoon (87' x 57')

Clarifier (20' diam.)

Chlorination (11' x 6')

Thickener (15' diam.)

Waste Storage Tank (8' diam.)

Brule Incinerator (16' x 50')

Thermal Research Incinerator (16' x 61')
Drum Storage (60' x 90')

Waste Storage Tanks (8' diam.)



,ATTACHMENT FOR ITEM VI FORM 3

ELT LILLY AND COMPANY, INC.
MAYAGUEZ PLANT

HAZARDOUS WASTE PERMIT APPLICATION

1. Brule Incinerator
2. Thermal Research Incinerator

9 0 0 o0 O 6 0 06 0 00O O 0O 0 0 O 0 o0 OO0 0 0.0 0 606 0 O 0 0 0 6 o0

PM-8 (Storage Tanks)
Tanks 7 and 14 (Waste Storage)

11/11/80 Date photograph taken




J _‘ATTACHMENT FOR f}EM VI FORM 3

ELT LILLY AND COMPANY, INC.
MAYAGUEZ PLANT

HAZARDOUS WASTE PERMIT APPLICATION

Waste Treatment Plant

1. Oxidation Lagoon
2. Equalization Lagoon
3. Rain Water Lagoon

2 ©® © © © o0 v O © O v v O o O 0 0 0 O ¢ b v ¢ © o O 6 6 6 © @ 6 o o

PM-8 (Storage Tanks)
Tanks 7 and 14 (Waste Storage Tanks)

11/11/80 Date photograph taken
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